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MMA120008058-01 / National Assessmant Cantre Services - Lkl
ENTRY DATE & TIME: 021152020 11:12
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comeclly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misreprasentation or withalding of matarial facts may allow Insurance companiss o
repudiate policy liability,

4, The issue and acceplance of this Farm by insurance companies ks not an admission of paolicy liabilty on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapaore (Gl4) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partles,

?l.‘ By the lodgemant of this repar to the insurers, you heraby consent to tha archiving of this report at the centre and o copies of the report being made avallable
aforesaid,

Date Of Report 02/11/2020 11:12
Date Of Accident 01/11/2020 15:00
Exact Location Of Accident LOR 37 GEYLANG TWDS SIMS AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLXB6104B
Name Of Registered Owner TENG YOOMN POH
NRIC No SHHHAA65E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-86112587

Alternative Phone No
Vehicle Particulars =

Manufacturer

OFFICE-B6112587

MERCEDES-BENZ

Maode| C180 AVANTGARDE (R17 LED)
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Name of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 1800027069-02

Cover Note Number

river

Name of Driver SHI YANJUN

NRIC No SN AXBTEF

Date Of Birth 15/10/1996

Occupation INDOOR

Date Of Driving Pass 03/10/2018

Driving Experience 2 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-90990342
Fax Number

Contact Number OFFICE-90990342
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information
Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

';Circurmtanr.as of Accident

REFER TO POLICE REPORT - T/20201101/2054,
'Aﬁachmnt{s}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

5 LORONG 39 GEYLANG
#03-05

JBTBEE
NO
CHILDREN

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486990 - FAX NO: 68486799
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

SGZ1128P

PRIVATE CAR
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Insurance Company Name
Matura Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
the report being made available aforezaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

ic)

(d)

le)

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my elzims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) Inwestigating the accldent and/or my claims;

{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

|

B

Policyholder's Signature Driver's Sfgn Reporting Centre Persnnﬁil- Signature
Date & Time: [If driverfis the policyhalder) MName:

Date & Jime; MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION II
I/We declare the foregoing particulars are true in ev

)

Policyholder's Signature Driver's Signat
Date & Time: (If driveris n e policyholder)

Reparting Centre Persunr'lelF Signature
Mame:
MNRIC/FIN No.:



ACCIDENT STATEMENT
AccientpATE | 4 11 f-_{: (OO/MMAYYYY), ime:(__[S IS ;OO jiHHmm)
._LOCATON:__ Lar 13 (at. Mj_ Lide Bue

1. DETAILS OF VEHICLE ﬁ T LY
Q)VEHICLE NUMBER__"SWX Gi1oYTT
b)INSURANCE COMPANY: * B[
cJPOLICY NUMBER:__I§ 0602 J069 - 0V
cJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

e MAKE & MODEL: ; _
fITYPE:(SALOON / COURE /MPV /V ANJ LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_ DAVerie .
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/
IF NO, PLEASE STATE (THIRD PARTY CLAIMy EEF@HNG ONLY)
2. INSURED / POLICY HOLDER

AINAME._ 1810 Y20n Pol N@E(&FEMN{J
bINRIC/FIN/PASSPORT:__S136] Y63 B CONTAC 1125

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%HB Dﬁ ATeon DRIVER
e : (MALE / FEN(ALE)

Clnclud, afNAME:
Induding dviver) bINRIC/FIN/P ASSPORT: CONTACT:_Cla G0y O3Y2 .

—L) C)ADDRESS:

*d)DATE OF BIRTH: ( f (DD/MMSYYYY)
&]OCCUPATION: [IND / OQUTDOOR)

FIYEARS OF DRIVING RERIEMNCE:;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED' S COMPANY? (YES / @}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED £ ¢ o
5. Q]WEATHER CONDITION: (< R/ RAINING f OTHERS S
bJROAD SURFACE: (RY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / oo,
7. @)REPORTED TO POLICE |
IF YES, PLEASE STATE WHICH POLICE STATION: ﬁful'mj hpc

8. THIRD PARTY VEHICLE

1 of passaaqer @) VEHICLENUMBER: SEJNIEP MODEL:
€ bodad: ing driver) D) DRIVER'S NAME;
¢S "' €] NRIC/FIN/PASSPORT: CONTACT:
—_— 7. THIRD PARTY VEHICLE
% Mo of passeane- O VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:__
Clodug; i d”*”“’) NRIC/FIN/E ASSPORT; CONTACT: ..
C_

Cias| *ﬂ:&rf{ilﬁ@iamm O -
fax
: e = /(19
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T/20201101/2054

Police Station Of Origin: Lald
Geylang N.P.C Report No. T/20201101/2054
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
01/11/2020 16: 2? (G/20201101/0206 41

Nama uf Infarmant Address:

SHI YANJUN 5 LORONG 39 GEYLANG #03-05 SINGAPORE 387866
ID Type / ID No.: Contact No.:

NRIC NO / S9675876F Home/Office: Mobile: 90990342
Nationality: Email:

CHINESE

Sex: Age: Date of Birth: | Type of Informant:

Female 24 15/10/1996 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

MANAGER Class: 3 Date of Expiry:

T o Injury Date/Time of Type of Lbcatlnn
Azgi T Conveyed By Ambulance Accident: Straight Road

' 01/11/2020 15:00
Location:
LORONG 37 GEYLANG
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes

SGZ1128P | Car HONDA CIviC 1.6 Slightly 1
VTICVT Damaged
SLX6104B | Car MERCEDES |C180 Blue Slightly |0
BENZ AVANTGAR Damaged
DE

E"\r‘- ’"ﬂf} 5 [""u "'"F"{Ij_gu_tf
Any Pedastnan Involved: Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE e

T/20201101/2054

Palice Station Of Origin; =akd
Geylan_g N_,F'.G Report No. T/20201101/2054
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

3 —'TI“~¥|-F§=T1-“F'":"7-"-‘
(TR

S9675876F
Related Vehicle SLX6104B (Car) Contact No.| 90990342
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details,

wanted to make a right turn, however there are vehicles parked at the road side along the double yellow
lines. As such, my view to look at the Incoming vehicle turning from Geylang Rd was blocked, | proceed to
make a right turn. | then collided onto the incoming vehicle when | proceeded. | called for the Ambulance
as | saw the driver was in shocked and did not response to me well. Traffic Police was activated as well,
and came to scene. Soon, the Ambulance conveyed the driver to the hospital. | did not happened to get
the driver's particulars, and managed to assessed her vehicle damage. Her vehicle suffered multiple
dents, scratches and paint chipped off on the front right corner of the vehicle. My vehicle suffered multiple
scratches, dents on the front of the vehicle, vent cover and left side edge of the bumper were misaligned.

| had handed over my in-car camera SD card to the TP as well,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

TR AR

Ti20201101/2054

Jof3
Report No. T/20201101/2054

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 3 CHEW SONG YAN

/

Signature Of Informant. /-
| G

fh

[/
A/

Signature Of Interpreter:
Not applicable

Date/Time:
01/11/2020 16:27

Officer In Charge Of Case:

TP/GIT/

Staff Sgt SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE (Y

Contact No.: 65476214 vf

Classification Of Case-

Authentication Stamp WY
NP168 |



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00 Singapare 043580

INSURANCE  Tol(85) 62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00=17:00

RECORDS MANAGEMENT CENTRE UEN: SE5550020G | GST Reg. No.: N400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

MNA120096056 Vehicle Registration No: SLX6104B

Original ReportNo

MName(as shownin NRIC) : TENG YOON POH NRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. : 86112587

Email Address

Date of Accident  : 01/11/2020 Time of Accident : 15:00

Place of Accident : LOR 37 GEYLANG TWDS SIMS AVE

Insurance Company: AlG Asia Pacific Insurance Pte. Lid.

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend third party vehicle registration number

|

Policyholder / Driver's Signature Reporting Centre Persgfinel’s Signature
Date: MName:
NRIC/FIN No.:

Date:



~ CERTIFICATE OF INSURANCE
MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
ame of Policyholder : TENG YOON POH Vehicle No. : SLX8104B
ariod of Insurance : 02 Apr 2020 To 01 Apr 2021 Policy No. ¢ 1800027069-02

Engine No. : 27491031203076 Endorsement No. :
Chassis No. : WDD2050402R 352047 Issued Date : 20 Feb 2020

ABOUT THE COVER

Make/Model : MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage : 1,585.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction D MA Off Peak Car - No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

i) Tha Policyholder
b} Any olhar parson wha I8 diving on the Pelicyholdar's ordar or with his/her permissicn.
Thez Palicy will indemnify tha Palicyholder or any suthormsed drivar only if hoisha meets the specified sge condiion,

You have to pay an addiional sum of $3,000 as “Young andior Inexpenanced Driver Excoss” ("YIDR™) ¥ You are of Your Autharised Drvar [ramed or unnamed) is under the age of 23 andior has kes
than 2 years' driving expesienca,

Age Condition . All Age Condition

Limitation as to use”

Uga anly for social, domastc and pleasure purposas and lor the Policyholder's businass,
This Policy doas not caver use for hire or reward, driving tultion, eiving 1631, racing, pace-making, rekabdity trial ar spead-testing, the camiage of goods other than samplas in connaction with any Tade o
baginess or usa for any purpose in connection with Motor Trade.

Loss of Use 2000cc

* Limitations rendered Inoperative by Section B of the Moter Velaclas (Third-Party Risks and Compensation) Act (Cap. 183), Section 85 of tha Road Transpor Ast, 1967 [Malaysia) and Road Transpart

I' [Amendment) Act 2018, ara not b be incuded under thase headings.

e e e S e 52

Sectlan 1 [
Fire - 50 Own Damage - $800 Theft - $0 Flood Cover - $800 |

Sectlon 2
Property Damage - 30

|| Windscreen : §100

|| Mamed Driver and Excess {whera applicabia)

|| TENG YOOM POH - 800 {Own Damage). $800 {Flood Covar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED R

1.Cycle & Carfaps Eunos Sarvice Center (For accident reporting oaly) Add: 330 Uhi Road 3 Singapora 408650 B2061818
2 Ciyele & Carfiags Pandan Loop Service Centor - Bady Care & Ropair Add; 188 Pandan Loop Sngapore 126378 62061818 |

Far othor Approved Reparing Centres/AIG Authorised Repairers, plesse contact our 24-hour accident emargency holling a1 +85 8338 6200, Allmmatively, you may reder o AIG wabsiie wew 8iQ.60 0F
AlG 50 Mabile App. Sirply search and download “AIG S5&" from iTunes or Googla Play

. : " R : : o ; :
E IMPORTANT NOTES
g Hire Purchase Company/Employer's Loan: Dalmler Financial Services Africa & Asia Pacific Ltd
4] w haraby cerify that the policy to which this Cenificats of insurance refates is Esued in accordancs with tha provisions of tha Matar Vehicles(Third Pary Risks and Compensation) Aot (Cap. 188), Part v of %
= & Raad Transport Act, 1887 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1859 (Malaysia). 5
8 3
“ -
E H
; :
0504612228 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - YEOAL This computer ganerated document does not require a signature.,
]
2 338 ALEXANDRA ROAD
£ $nGaPORE 159930
fi] a8POCT

Underwritten by AlG Asia Pacific Insurance Pte. Ltd.

.:."-ih !I!
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